Successful subtotal parathyroidectomy for giant tumor calcinosis with secondary hyperparathyroidism by 野田, 泰照 et al.
Title副甲状腺亜全摘除術が著効した二次性副甲状腺機能亢進症に伴う巨大異所性石灰化の1例
Author(s)野田, 泰照; 中田, 渡; 平井, 利明; 松岡, 徹; 藤本, 宜正; 小出,卓生




Type Departmental Bulletin Paper
Textversionpublisher
Kyoto University






SUCCESSFUL SUBTOTAL PARATHYROIDECTOMY FOR GIANT TUMOR 
CALCINOSIS WITH SECONDARY HYPERPARATHYROIDISM 
Yasuteru NODA， Wataru NAKATA， Tosiaki HIRAI， 
Akira MATSUOKA， Nobumasa FUjIMOTO and Takuo KOIDE 
The department 01 Urology， Osaka Kouseine叫inHospital 
A 54-year-old woman was referred to our hospital for the treatment of secondary 
hyperparathyroidism due to chronic renal failure. She was on hemodialysis for 7 years and suffered 
from giant tumor calcinosis of the major joints associated with severe hypercalcemia and 
hyperphosphatemia. The largest one of the left hip joint caused gait disturbance. Medical therapy 
was unsuccessful and she underwent subtotal parathyroidectomy. After the operation， although the 
levels of serum calcium and phosphate were not normalized， the level of parathyroid hormone was 
lowered to the normal range. The volume of the tumor calcinosis gradually reduced and she became 
able to walk for a short distance 10 months after the operation. 























(Hi町okikaKiyo 51: 659-661， 2005) 
Fig. 1. X-ray film shows giant tumor calcinosis. 
のため運動可動域の制限・痔痛があり，歩行不可能で
あった.
初診時検査所見:WBC 1，700/μ1， RBC 278X104/ 
μ1， Hb8.8g/dl， Hct 28.7%， Plt37.9X104/μl， T-
Bil O. 3 mg/dl， AST 14 IU/I， ALT 9 IU/I， y-GTP 17 
IU/I， LDH 414 IU/l， ALP 251 IU/I， T-chol 120 
mg/dl， TP 6. 3 g/dl， A!b 3. 6 g/d!， BUN 78 mg/d!， 
Cr 12. 9 mg/d!， UA 10. 0 mg/d!， Na ¥40 mEq/!， K 
5.2 mEq/l， C! 100 mEq/¥， Ca 10.9 mg/dl， P 5.5 mg/ 
d!， Mg 2.0 mEq/l， CRP 4. 9 mg/d!， G!u 105 mg/dl， 
オステオカルシン (2.5-13)85.3 ng/m!，骨型 ALP





















異所性石灰化の発生には 1:高 Ca血症 I 高P















A : 8 months after the operation. 
A 
X-ray film shows the tumor calcinosis gradually reduced. 
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